Background. The Minnesota Heart Survey is a population-based study designed to monitor and explain trends in cardiovascular mortality, morbidity, and risk factors. As 
Trends in Survival of Hospitalized Myocardial
Infarction Patients Between 1970 and 1985 general population during this period3 as well as improved emergency care. 4 Gomez-Marin et a15 showed that 4-year survival for hospitalized MI patients improved about 30% between 1970 and 1980 in the Twin Cities, but data for the 1980s have not been reported.
In this study, we examine time trends in shortand long-term survival among hospitalized MI patients in three cohorts of definite MI patients (1970, 1980 , and 1985) assembled as part of the Minnesota Heart Survey to determine whether survival improved from 1980 to 1985.
Methods

Hospitalized MI Data Collection
We examined the hospital records of a 50% sample of 30-74-year-old residents of the metropolitan area who were discharged with a diagnosis of acute myocardial infarction in 1970, 1980, and 1985 Sensitivity analysis (where alternative assumptions about data not recorded were made) indicated that this assumption had little effect on the temporal trends reported below.
Univariate survival analyses were performed using the Kaplan-Meier method, and the unadjusted survival curves were compared by means of the log-rank test. Age-adjusted analyses of the percentage surviving 3 years after admission were performed using logistic regression. (Although up to 4 years of survival information was collected, 3-year data were available for everyone.) The Cox proportional hazards method was used to model survival up to 4 years with adjustment for temporal differences in a number of measures of MI severity: recurrent MI (versus incident MI, versus unknown), abnormal chest x-ray (versus normal chest x-ray, versus unknown), rales, third heart sound, digitalis on admission, and heart rate and systolic blood pressure on admission. A quadratic term for systolic blood pressure was also included in all fitted proportional hazards models.
The proportional hazards assumption was tested in each case and supported unless noted. both sexes during the 1970-1985 period (Table 2) . These persisted when a multiple-factor severity adjustment was applied. However, these declining case fatality rates are confounded by parallel declines in length of hospital stay during this period ( Table 2) .
Crude 
Long-term Survival
Unadjusted survival for men ( Figure 2 ) and women ( Figure 3) (Table 3) . Again, almost all of the improvement occurred before 1980.
A Cox proportional hazards model including adjustment for multiple severity factors was fitted to the up-to-4-year survival data. As shown in Figure 4 , the sex-specific relative risks (and their 95% confidence intervals) for the risk of death after an acute MI relative to 1970 risk (= 1.00) revealed significant improvements for both sexes Zealand between 1966-1967 and 1981-1982 in definite MI patients discharged from the hospital alive.
Summary
Our results suggest that improvement in the shortand long-term survival of hospitalized MI patients contributed to the decline in CHD mortality observed in the Twin Cities area during the 1970s but not in the early 1980s. From other Minnesota Heart Survey data,1,3 it appears that a reduction in average risk factor levels and in out-of-hospital CHD deaths were more instrumental in the continued fall in CHD mortality during the early 1980s.
